_ FROM _COMMISSIONER OF ELECTIONS

(WED) 1.21°04 13

FINANCIAL STATUS REPORT

{Short Form)
(Follow instructions on the back)

19/8T. 13

¢

18/NO. 4864871831 P 2

1. Fadaral Agency and Organizational Element 2. Faderal Grant or Other ldenlifying Number Assignad : OMq' Appraval [Phge of
to Which Repart is Submitted By Federal Agency o] : No. ;
. - s . 0348003 1 1

General Services Administration Help Americe Vote Act d{ ® pages
3. Racipient Organization {Name and complele addresa, including ZIP code) -
State of Delaware, Commissioner of Elections, 32 W, Loockerman Street M101, Dover DE 19904

4, Employer ldentification Number 5. Racipiant Account Number or Identifying Number (6, Flnal Report 7. Bgsis
I ] Clves FNe | Opasn [ Apenal

B. Funding/Grant Period (See instructions)
Fram: (Month, Day, Year)

To: {Month, Day, Year)

9. Puriod Govered by this Report
From: {Month, Day, Year)

o (;Month. Day. Year)

" 5972003 3/9/2003 3/9/2003 1 2/?1/2003
10. Transaclions: 1 I ‘ m
Previously This ; Cumulativp
Reporisd Pariod
a. Total outlays 0.00 1099352 | 19,093.52
b. Recipiant share of outlays 0.00 : 0.00
¢, Federal share of oullays 10,993.52 10,993.52
d.  Total unliquidated obligations £ RE : 75,275.70
. - i hd
- T
e.  Recipient share of unliquidated obligations 3 0.00
f.  Federal share of unliquidated obligations i g 75}.275.70
g. Total Federal shara{Sum of fines ¢ and 1) I 'y ’ : 8?,269.22
T
. h. Total Fedaral funds sutharized for this funding period SR AT : 5,00&,000.00
i. Unobligated balance of Federal fundgLine h minus fine g) : : 4,913,730.78
a. Type of Rale(Place "X" in appropriate box) . .
11, Indiregt Provisionat D Predetermined EI Final ! ] Fixed
Expense b. Rate c. Base d. Tolal Amount =8 Federél Share
0 0 0.00 T 0.00
12. Remarks: Attach any explanations deemed necessary or infarmstion requirad by Faderal sponsoring agency In camphanoe with go&emmg

legisiation.

H
b
o

13. Ceriification: | cortify to the best of my knowladge and ballef that this report is corract and complete and that all outlays ar1d
unliquidated obligations are for the purposss sot forth in the award documants,

Typed or Prinled Name and Title

Virginia E. Lane, Support Services Adminsitrator

Telephong (Area code, number and extension)

302-739-4277

Signature of Authorized Certifying Official

Date Report Submilled

January 21, 2004

NSN vs:tm-‘f}gassr

269-202

Standard Form 269A ([Rev. 7-97)
Prescribed by OMB Circulars A-102jpnd A-11(
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